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OMB Number:  3235-0076
Expires: April 30, 2008
Estimated average burden

FORM D hours per response .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION DATlE RECE'IVED

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

Name of Offering

9,800,000 shares of Cgmpr

M NeheefCif this is an amendment and name has changed. and indicate change.)

on Stock, $.01 par value, and Warrants to purchase an additional 1,960,000 shares of Common Stock

Filing Under (Check box

(es) that apply): ] Rule 504 ] Rute 505 Rule 506 [ Section 4(6) (J uLoE

Type of Filing: New Fiting [} Amendment
‘!)} E T, P
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1. Enter the information requested about the jssuer

Name of Issuer ]
ATS Medical, In¢c. .

check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices (Number and Street. City. State. Zip Code) | Telephone Number {Including Arca Code)

3905 Annapolis Lane

Plymouth, MN 55447 763-553-7736

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

{(1f different from Exeéutive Offices) __
Brief Description of Business

|

Manufactures and markets a mechanical bileafiet heart valve with a unique open pivot design. l\"W“““"V"“Il"“IHI']WI‘"I”“"\
0

1070393

Type of Business Organization -
corporation [] limited partnership, already formed : PHOCES ED
th ! :

[ business trust [ timited partnership, to be formed [J other (please specify) S

' Month Year
Actual or Estimated Date of Incorporation or Organization: lols | [8]7} Actual [] Estimated JUL 1 3 20
Jurisdiction of Incorporation or Organization:  (Enter two-letier U.S. Postal Service abbreviation for State: IE' IEI /THOMSON

| CN for Canada; FN for other foreign jurisdiction) H:‘NANC'AL

|
GENERAL INSTRUCTIONS

Federal:

Who Musi File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 Us.C

77d(6). ?

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.5, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which

it is due, on the date i‘l w

as mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the miimu

Information Requiredl: A

ally signed copy or bear typed or printed signatures.
new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto,

the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed

with the SEC.

Filing Fee: There is 4;0 federal filing fee.

State: 1
This notice shall be used

to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE

and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state rlequircs the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file r+oti
appropriate federa

of a federal notice.

ce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
1 notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing

Potential p@rsons who are to respond to the collection of information contained in this form are net required to respond SEC 1972 (6/02) | of 8

unless the f?rm

displays a currently valid OMB control number.
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2. Enter the information requested for the following:
|

»  Each promoter of the issuer, if the issucr has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

I
. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

*  Each general and managing partner of partnership issucrs.

Check Box(es) that A;:ip]y: ] Promoter [ Beneficial Owner

Executive Officer Director

[ General and/or
Managing Partner

Full Name (Last namc|f'1rsl, if individual})
Dale, Michael D.

Business or Residence Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447

Check Box(es) that Aﬁply: E] Promoter ] Beneficial Owner

[ Executive Officer Director

{71 General and/or
Managing Pariner

Ful! Name (Last name firs, if individual)

Anderson, Steven M

Business or Residenct% Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447

Check Box(es) that Ailap]y: [ Promoter 7] Beneficial Owner

] Executive Officer Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Skokos, Theodore|C.

Business or Residence Address {Number and Street, City, State. Zip Code)

3905 Annapolis La!ne Plymouth, MN 55447

Check Box(es) that Afpply: (] Promoter ] Beneficial Owner

D Executive Officer Director

E] General and/or
Managing Partner

Full Name (Last nam;c first, if individual)
Munzenrider, Robert E.

Business or Rcsidcncie Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447

Check Box(es) that Pipply: [T Promoter ] Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner
Full Name (Lest name first, if individual)
Sivertson, Eric W.
Business or Rcsidenéc Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447
\ D Promoter [] Beneficial Owner Executive Officer I:] Director DGcncral and/or

Check Box(es) that r‘l\pp]y:

Managing Partner

Full Name (Last name first, if individual)
Ajamil, Maria-Terésa

Business or Residen(":c Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner

Executive Officer [7] birector

D General and/or
Managing Partner

Full Name {Last narl;u: first, if individual)
Curtis, Richard A,

Business or Residence Address {Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447

! (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

« Each promoter lof the issuer, if the issuer has becn organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

i
+ Each general arrid managing partner of partnership issuers.

» Each executive

officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Aﬂply: D Promoter D Beneficial Owner

Executive Officer

D Director

(3 General and/or
Managing Partner

Full Name (Last namcifirst, if individual)

Putnam, W. Allen '

Business or Residence Address (Number and Street, City, State, Zip Codc)
3905 Annapolis Lane Plymouth, MN 55447

Check Box(es) that A;i)p]y: ] Promoter [J Beneficial Owner Executive Officer [J pirector DGeneral and/or
{ Managing Partner
Full Name {Last name first, if individua)
Kramer, Michael R,
Business or Residcncc% Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447
Check Box(es) that A‘pply: [ Promoter [ Beneficial Owner Executive Ofticer [C] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Elizondo, David R.
Business or RcsidcncE Address (Number and Street, City, State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447
Check Box(es) that A:pply: [ promoter [:] Beneficial Owner Executive Officer D Director [ General and/or
' Managing Partner
Full Name (Last name first, if individual)
Curtis, Jeremy J.
Business or Residence Address {(Number and Street, City. State, Zip Code)
3905 Annapolis Lane Plymouth, MN 55447
Check Box(es) that Apply: (] Promoter ] Beneficial Owner [ xceutive Officer 1 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Rcsiden#c Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer D Director [:] General and/or
: Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that .“\pply: [ promoter ] Beneficial Owner [] Executive Officer [___l Director 1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residcdcc Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)

20f8
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ... ..

[ Answer also in Appendix, Column 2, if filing under ULOE.
[

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of asingle unit? . ... ...
|

Yes No
.......................
....................... £ N/A
....................... Yes No

O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 1fa person to be listed is an associated person

or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (3)

persons to be listed are associated persens of such a broker or dealer, you may sct forth the information for that broker or

dealer only. [

Full Name (Last name Eﬁrst, if individual)

More than 5 persons:

Business or Residence| Address (Number and Street, City, State, Zip Code)
One Liberty Plaza, 165 Broadway, New York, NY 10006

Name of Associated Bjroker or Dealer
RBC Capital Markets Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or| check individual SHBIES) . .ttt

Owuu Taxy| Cliazi Oiar
Oy Oovey Doar s
COmry ey Evvy g
Cwn Discy; Clisoy Ly

[V]ica)
Cxyy
(g

Llirx

(lrcor [Jicr)
(Al [Jover
Oy [y
dur) [VT]

[ All States

(CJmn [ oy

] v Ny [imsy [0
O Choxy Lliory [ pa
Cliwvi Thwy Oewyr Dliery

Full Name (Last namé first, if individual)

Business or Residcncr:% Address (Number and Street, City, State, Zip Code)

Name of Associated E;roker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” of check individual STEES) .. .. .. ...\ oeurreeeee et

[(Jiaxky [Tliazr [ ARy
Clevy QoA [ xs)
Ol ey Oy [ wwg
Clweng Clisgl Doy [y

Clicot [Jicn
[(Jrar [JiME]
ey ]y
L] um [V

(JiaL;
[]ow)

[ Jica
[]Jiky]
[l
Llrx

(] Al States

Cmy ] oy
Clims) Mo
[(Jioxy Orory [ pal
Clown Dliwyy LI pr]

Full Name (Last name first, if individual)

Business or Residcnuj: Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
|

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

(Check "All States” or check individual SIAES) . ... o

[ All States

Clicar QO ao)
Oivyy [ ms1 [0 vo)
Clioky wory [ A
Clown Dhiwyg L 1Ry

CiaL Okl Owz Dwue Diear Deor Oiern o [ we)
Mo Oeal Ooear Oksy Okl O ear Qe Civoy [iva)
Ovn Cweyl Oevvi O Oon Oy Gy ey L] o)
LRy I:][sqi Chism Oy COlpxy Wlion. Own Civay Cliwag

(Use blank sheet, or copy and use additional copies of this sheet, if neccssary.)
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Do . s s . I

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0

if answer is "none” or "zero." 1f the transaction is an exchange offering, check this box D and indicate in the col-
umns below the amounts of the securities offered for exchange and already cxchanged.

. Aggregate Amount
Type 0f SECUMLY . ...\ttt ittt it e Offering Price Already Sold
1= R P R 5 s
711 5 A T T T $ 16170000 § 16,170,000
Common [:] Preferred
Convertible Securities (including Warrants) .. .. .. ... .. oo $ 245000 3 245,000"
Partnership S 3 5
Other (Spedify Underlying common stock to be issued upon exeicise of Warrants. . ............ § 3.234000" ¢ o
QL+ e §_ 19,649,000 §__ 16,415,000
Answer also in Appendix, Column 4, if fiting under ULCE.
2. Enter the number oll' accredited and non-accredited investors who have purchased securitics in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none”
or "zero" Apggregatc
Number Dollar Amount
Investors of Purchases
ACCTEAIEd TVESIOTS . o« v vt e et e et e e et et e e e e 1 $ 16,415,000
Non-aceredited INVeStOrS . .. ..ottt e et s
Total (for filings under Rule S04 only) ... ... .. o i
Answer also in Appendix, Column 4. if filing under ULOE.
3. If this filing is for a:.n offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question .
L. Type of Dollar Amount
Type of Offering Security Sold
|
Rule 305 . ‘ ........................................................................... $
RegUIAlOn A .. L L. e e b
RUIE SO - Lo $
Tl L e 5
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subjr:cl| to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer ABENUS FEES . ... oot e ittt et O $
Printing and Engraving COSIS . ...« . .ot et it O] $
LEBAI FEES . . o oot $ 50,000
Accouming] S O R R O 3
ENEINEETITE FEES . Lot o ittt sttt e s il $
Sales Comll‘lissions {specify finders' fees separately) . Placementagent L 3 485,100
Other Expc;nscs (identify) plue Sky filing.fees $ 300
11 PR S R R $ 535,400

* Represents an additional 1,960,000 shares of common stock to be issued upon axercise of Warrants at an exercise price of $1.65 per

share.



s C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the di‘fi‘ercncc between the aggregate offering price given in response 1o Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross p‘r()cccds 10 ERE ESSHEE. 1o rm e e

Indicate below th‘c amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the p‘urposcs shown. If the amount for any purpose is not known, furnish an estimate
and check the b(‘:ox to the left of the estimate. The total of the payments listed must equal the
adjusted gross pr:ocecds to the issuer set forth in response to Part C - Question 4.b above.

h

Construction or Is‘:asing of plant buildings and facilities ...

Acquisition of ot}‘lcr businesses (including the value of securitics involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)..........

Repayment of Indebtedness. i

WOIKING CAPHAl Lo e s

\
Other (specify):

COlUIMN TOLAIS Lo ettt ettt et e e te et et e e oo e na e tts s ra e s ae e e aE e Ee e e o

Total Payments Listed (column to1als added) ... oo e

$ 19.113,60C

Payment to
Officers,
Directors, & Payments to
Affiliates Others
O s O s
] s L] s
d s O s
O s O s
O s $ 19,113,60C
[1 s O s
] s d s
s O s
0 s O s
$0 § 19,113,60¢

$ 19,113,600

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Typci Signature Date
ATS Megical, Inc. % W 7/ 9 /07
| Y. 7 /
Name of Signer (Print or Type) Title of Signer (Prin: or Type)
Michael R. Kramer! Acting Chief Financial Officer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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